Patient Access
Health care providers are always free to consent to a patient reviewing his/her record or receiving a copy. The patient has a right to review his/ her entire record and to obtain a copy of it, unless the information would be detrimental to the patient's health. Failure to provide records or access to records following a competent request may result in the need for the physician to explain, in a court of law, why the complete records were not furnished.
There is a reluctance on the part of many physicians to allow patients to review their own records because of certain information which may be sensitive or misunderstood:
Abbreviations
It is common to use abbreviations to reduce the amount of time in writing out the record. This may result in patient confusion in interpreting what is written and may result in misunderstanding. For instance, MS for the diagnosis of mitral stenosis may be interpreted as multiple sclerosis.
Frightening Diagnoses
The patient may be emotionally upset by finding out the diagnosis of such things as heart failure or high blood pressure. The patient has a right to know his/her diagnosis but this information may be withheld because of the patient's emotional instability. Some diagnoses are only speculative or a portion of the differential diagnosis. A disorder may be probable or only possible but not as yet proven. For instance, fear may be instilled by the notation of possible coronary artery disease or cancer. This may result in the patient becoming a "heart cripple" or unreasonably fearful of dying from cancer.
Insulting Diagnoses
Some patients may take exception to the recording of emotional instability or other diagnosis and this may result in straining or breaking the physician-patient relationship. There may be a reluctance by patients to have recorded in their chart such diagnoses as AIDS, homosexuality, or chronic alcoholism which was related to the physician in confidentiality but was not expected to be written down.
Confidentiality
The right to privacy is a constitutional right and confidentiality of medical records is a statutorily created privilege that, ordinarily, can only be waived by the patient. The physician-patient relationship is based on the concept that proper medical care requires the disclosure of any and all relevant information by the patient to the physician, regardless of the degree of embarrassment or incrimination which might occur.' The patient has the right to be free from unwarranted publication of his/her private affairs, or intrusion into the patient's private activities in a manner that would be likely to cause humiliation or mental suffering.2,3
Physician's Responsibilities
The physician may believe that he/she knows what is best for the patient and "what is best" can mean being less than truthful in disclosing certain diagnoses. This benevolent attitude may be misplaced and the patient can be of a different opinion.
The patient's right to confidentiality is given up when a medical malpractice suit is filed. Most malpractice insurance companies require early notification and a copy of the medical records when a malpractice suit has been threatened. A letter from an attorney or from the patient informing the physician of impending litigation relieves the physician of his duty of confidentiality as far as notifying his/her insurance carrier. What happens when a patient is dissatisfied and requests a refund of monies or refuses to pay his/her bill? The physician must proceed cautiously when informing the insurance company. It is reasonable to speak to an attorney and disclose patient information in order for the physician to determine whether or not to settle the dispute and how to go about doing so.
A request for records from an attorney may not be enough to allow disclosure of the records to the malpractice carrier. It may be prudent to call the attorney, after releasing the records, to find out if the request concerns any impending malpractice suit.
No information should be relayed over the telephone by the physician or his employees at any time. Releases for information should be checked to make sure that the patient has signed the release, even if the signature must be compared with the signature on the physician's records. If there is a question of the validity of the signature, the patient must be notified.
The physician should use clear and understandable language in the medical record to prevent misinterpretation. A thorough record is the best defense in any litigation.
Workplace
Records obtained by a patient's employer may be damaging to the patient's employment. Sexual orientation, drug and alcohol abuse, mental attitudes and life-styles may change an employer's attitude toward hislher employee.
